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PART A -  NUMBER OF PERSONS EMPLOYED BY POSTSECONDARY EDUCATION  INSTITUTIONS

Employees as of October  1,   1987 By Primary Occupational Activity !
	Line No.
	Number of Employees
			
		Full-time
		Part-time
	
		Men
	Women
	Men
	Women

		(1)
	(2}
	(3)
	(4)

Executive, Administrative and Managerial
	1
	
	
	
	

Faculty (instruction/Research)
	2
	
	
	
	

Instruction/Research Assistants
	3
	
	
	
	

Professional Non-Faculty
	4
	
	
	
	

Technical and Paraprofessionals
	5
	
	
	
	

Clerical and Secretarial
	6
	
	
	
	

Skilled Crafts
	7
	
	
	
	

Service/Maintenance
	8
	
	
	
	

Total, (Sum of lines 1 through 8)
	9
	
	
	
	

I

Excludes casual employees or students in the College Work-Study Program

PART B - CONTRACTED OR DONATED SERVICES

Please indicate any services not provided by the employees in Part A, i.e., whose services are
contracted by or donated to the institution.

Check all that apply:

(1)  PI Faculty (Instruction/Research)

(2)  Q Technical and Paraprofessionals

(3)Q Service/Maintenance
(4)Q Other

(5)       No services are contracted or donated

ED.(CS) Form G50-14P-Sl benefits in kind only
